The recollection of a former case suggested to my mind the possibility of a concealed haemorrhage.
On vaginal examination I found the os almost fully dilated; the presenting head, though still high up, had entered the brim. During this examination a considerable quantity of dark-coloured blood escaped along with a few clots, and on pushing the head back, which one did with care, a large gush of the same dark-coloured blood took place.
This rather confirmed my suspicions that I had to do with a case of concealed haemorrhage which was finding its way externally, but on passing my fingers through the os to exclude any low implantation of the placenta as a cause of the bleeding, I found a large tear in the postero-lateral wall of the uterus. Dr Young, my colleague, who was fortunately in the hospital at the time, saw the patient also, and on examination confirmed my diagnosis of uterine rupture.
Immediate abdominal operation seemed to offer the only, though very slight chance of saving the patient's life, as by this time she seemed to be in extremis, and was now bleeding very freely from the vagina. Preparations were hurriedly made for this and the operation was proceeded with, without removing the patient from her bed and with a certain departure from aseptic principles which the urgency of the patient's condition seemed to warrant. There was a considerable quantity of blood in the peritoneal cavity but not to any alarming extent. The placenta and membranes were entirely extruded from the uterus and were found high up under the diaphragm. The foetus which was large, and when weighed later was found to be 9 lb. 11 oz., was free also in the abdominal cavity, with the exception of the head, which still occupied the lower part of the uterus.
The uterus itself lay over to the left side and was contracted to an almost stony consistence. The rent in the uterus extended obliquely upwards from the region of the right utero-sacral ligament towards the fundus on the left side.
From the edges of the tear free bleeding was still taking place. To stitch the tear seemed impossible, so we rapidly amputated the uterus as far as possible below the tear, the bleeding vessels being secured as we did this.
The large stump which was left as a result of this procedure was then covered by a flap of peritoneum and the abdomen hurriedly closed.
The patient stood the operation better than we expected, and at its conclusion she was certainly no worse than when it was commenced. Still, her chances of recovery seemed very slight, but to our great surprise and satisfaction, and largely owing to the unremitting care and attention of Dr Alexander in the after-treatment, she made an excellent recovery. At the end of the second week she developed a slight cellulitis but her temperature only once rose above ioo? F., and she left the hospital one month and three days later and now enjoys good health. 
